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TheDMAT Incident Management System
By Hank Christen, F-1 DMAT

I ntroduction

Areyou familiar with incident management sysems? If your background is not
in fire fighting, you will probably answer “no”. Actudly, it'satrick question that should
be rephrased. Have you ever worked in a system or organization that has a leader,
operational objectives and an organizational structure that supports the objectives? The
answer to thisquestionis“yes’. Incident management (or incident command) isa
gystem of terminology and organization that provides management tools to a Disaster
Medicd Assgtance Team (DMAT). Thissystemisvery smilar to the organization that
you work with every day at your hospital, EMS agency or business.

Higtory

In the 1970's, Cdlifornia resources were severdly taxed by maor wildfire
outbreaks. These incidents required the cooperation of multiple agencies that were not
used to working together. Many agencies competed for supplies and equipment in a
resource scarce environment. The Cdifornia experience reveded severd key findings:

+«+ Therewas no clear cut leader or incident manager

%+ Therewas no basic organizationd structure for chain of command and span of
control

% There was no common terminology

¢+ There was no communications system

% There was no system for allocating resources

A group of lad-off Boeing engineers were commissioned to develop a system that
could resolve the mgjor issues of coordination and resource dlocation in awildfire or
disaster event. The resulting product was origindly cdled the incident command
system.. In recent years the name has been changed to the incident management system
or IMS. The change evolved because the word “management” is more descriptive of the
system and its process as opposed to the word “command”.

The origind system was designed for wildland fire operations, and was adopted in
the 1980's by the urban fire service. The evolution continued in the 1990's when other
agencies (including DMAT's) redized that IMS could be used for any type of disaster.
There are many examples of the flexibility of IMS. DMAT’s have used IMSin the
following incidents:

Magor hurricanesincluding, Andrew, Opa and Marilyn
Support of complex Horidawildfires

Preparedness and resources in the 1996 Atlanta Olympics
A meningitis outbresk
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Major west coast earthquakes
The St. Louis Papd vist

The 1998 New Y ork ice storm
Mgor flood events
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In each case, IMS worked well. It provided a management boilerplate for diverse
agencies such asfire, EMS, law enforcement, public works, American Red Cross, public
hedlth and of course DMAT’ sto work together. DMAT's from many states can now
respond to a disaster, communicate with each other, and coordinate actions.

TheEssenceof IMS

The incident management system is based on five basc dements. Thereisan
incident manager (with a management staff) that coordinates operations, logigtics,
planning and adminigtration (admin).

The sysem is diagramed asfollows:

Incident Manager

admin planning logigtics operaions

% Incident Manager— responsible and accountable for al aspects of the incident
or events, directly responsible for al sectors not delegated.
¢ Operations— coordinates the tactics and/or tasks needed to accomplish
assigned objectives (in our case, medica care and public hedth)
¢ Logigics— support of dl eementsin the IMS such as equipment, supplies,
communications, food/water, and facilities. (We need meds, beds, aplaceto
deep and food to eat)
% Panning— deviseslong and short term plans, maintains status boards, and
tracks resources. (Planning tells us where we are and where we are going)
+«»  Adminigration/finance— keeps workers comp, personne records, payroll
and finance records. (Nobody appreciates admin until it’stime to get paid or
get reimbursed)

Think about it; the above sysem isjust like abusiness or hospital organizationd
chart. Theonly differenceistheterminology. Thereisahospitd adminidration and a
management aff that runs the hospital (Incident Manager). Thereis support personnel
that ensure you have supplies, the lights stay on, the air conditioning works, and thereis
food in the cafeteria (logistics section). Other people plan for the future, and track
critica resources (planning section). Lastly, admin personnd keep records, purchase
equipment and supplies, and cut your paychecks (adminigration/finance section).

The previous decription isobvious. What is not obviousisthat when aDMAT
deployson aC-130 to save lives, the hospitd structure that is taken for granted doesn’t




go with the teeam. The operations heroes that fly away Hill need management, planning,
logigicsand admin. The IMSisthe answer; you can take it with you.

The Management Staff

The incident manager (DMAT Unit Commander) isresponsble for dl functions
inthe IMSthat are not delegated. Because of gaffing limitationsinaDMAT
deployment, the Incident Manager will have many functionsin addition to directly
supervisng the team.

Inafully saffed IMS, the incident manager has a management saff. The
management saff conssts of aliaison officer, safety officer, and public informeation
officer. The management daff dutiesare;

1. Liason office— point of contact for outside agencies, monitors operations to
identify potentid inter-organizationd problems

2. Public information officer— respongble for the formulation and release of
information to the media; organizes and conducts media briefings; coordinates
media rel eases with the Nationad Disaster Medicad System, Office of
Emergency Preparedness (NDM S/OEP) through the Medica Support Unit
(MSU). Notee NDMS policy requires that media releases or briefings be
coordinated through the MSU.

3. Safey officer— the sfety officer monitors al facilities and operations to
ensure safe procedures, the safety officer has the authority to immediately halt
any procedures, operations, or tasks that present a hazard to DMAT
personnel. ( Note: The safety officer position is mandated by OSHA
requirements.) A safety officer should be appointed at the pre-deployment
gage. Anincident manager should not attempt to perform safety officer
functions.

The management gaff isaluxury thet islimited by saffing congrants. In
redity, the DMAT commander can usudly perform liaison and public information duties
aong with team management. As previoudy discussed, the safety officer must bea
ddlegated responghbility.

Most deployments involve twenty-four hour operations. During night hours team
responsibilities can be delegated to the operations chief. This alows deep time for the
DMAT Commander.



Operations Section

The operations functions of aDMAT is supervised by the operations section chief
(often called ops). DMAT operations include triage, trestment, trangport, public hedlth,
assessment of the medicd infrastructure, medical outreach, mortuary operations, mental
hedlth, and sometimes veterinary care.

The operations section chief has a demanding podition. The operations section
must coordinate continuoudy with the incident manager and the logigtics section. The
operations section chief is respongble for saffing in treetment areas and coordinating
outreach teams.

Some DMAT’ s assgn operdtions responsbilities to the physcian managing the
treatment area. In other cases a separate ops chief is gppointed. The choice depends on
team preference and should depend on the incident management skills and persondity of
the qudified individuas who are avalable. (In other words, some physicians are good at
operations management; some are not.)

Staffing in the operations section (medica treatment areq) is often delegated to a
head nurse that is familiar with staffing issues. Medicd trestment areas usudly operate
on atwenty-four hour basis requiring an operations section chief for the day and night
shifts

The actud organization of medica units should be coordinated with the
operations chief, head physician, and head nurse. Medica organization will vary
considerably depending on the disaster and the assgned DMAT misson. These
consderations involve a myriad of medica issues beyond the scope of this paper.

The L ogistics Section

By definition disasters are resource scarce environments (a high demand low
densty logigtics scenario). DMAT' s usualy consume supplies faster than they can be
delivered. Asareault, the logigtics section chief isamisson critica postion. (Whenwe
run out of Suff we're “dead in the weter.”)

The logigtics section chief isrespongble for the following:

s Communications unit - responsible establishing communications networks for
tactical, regional, and long distance communications, tracks and maintains
communications equipment

+«» Food/water unit - responsible for providing food and potable water for DMAT
personnel

¢ Supply unit - responsible for ordering equipment, personnel, supplies, and
medica supplies; stores supplies'equipment and maintains an inventory

% Fadlitiesunit - responsible for the layout and operation of DMAT facilities




«+  Security unit - responsible for providing safeguards for the protection of
DMAT personnd, facilities, and property from loss or damage

++ Ground support unit - respongble for auxiliary power, trangportation, fueling
and maintenance of vehicles and equipment

The job of the logistics section chief begins days before a deployment and ends
well after a deployment. This position should be a permanent team podition with year-
round respongbilities.

The logidtics section chief must coordinate with the incident manager, the
operations section chief, and the planning section chief. Additiondly, the logistics
section must maintain a continuous liaison with the Medica Support Unit (MSU) for
supply and equipment ordering.

Unfortunately medicd professonds do not fully gppreciate the importance of
logigtics until they run out of supplies or food in adisagter. A team deployment requires
at least one logigtics person per five team members (rule of thumb). For example, athirty
person medica team will require at least Sx logistics personnel for atotd of thirty-9x
team members. There are periods in a deployment when the entire team isinvolved in
logigtics functions such as mohilization, tent erecting, vehicle loading or unloading, and
de-mobilization.

Frefighter EM T’ s and paramedics are excedllent candidates for logistics postions.
They have a good background in emergency incident management and understand
logistics operations. They aso have skills as mechanics, dectricians, and carpenters.
Hrefighters dso have an innate ability to “gppropriate’ supplies, vehicles, and amenities.
(Wenever cdl it seding.)

Logistics functions require twenty-four hour support. In most cases, the logigtics
section commits most of its staff to daytime operations. One logistics person may be
satisfactory on anight shift. However, supplies and equipment often arrive a odd hours
and may require ateamwide logigtics effort.

DMAT Communications

In the IMS dructure, the communications unit is assgned to the logigtics section.
There must be a communications specidist on duty during the team operations (day and
night shift). Many team functions depend on effective communications. These functions
include MSU coordination, coordination with local agencies, supply ordering, EMS
trangport functions (air and ground), and internd team coordination. A communications
specidigt must perform minor repairs, track equipment, charge batteries and maintain
gppropriate networks for paging and voice/data communications. The communications
unit aso maintains and updates the Incident Communications Plan (1CS form 205).




The Planning Section

The planning section chief is reponsible for the collection, evauation,
dissemination and use of information about the development of theincident. The
planning section tracks dl resources utilized by the DMAT and displays critica
information regarding the status of the incident.

The planning section chief coordinates with the incident manager (DMAT unit
commander) and the other section chiefsin the preparation of the daily incident action
plan (IAP). ThelAP isawritten document that utilizes ICS Form 201 - Incident Briefing
as abasic template and includes dl 1CS forms written for the particular incident. The
planning section aso maintains Organization Assgnment List (ICS Form 203) and the
Incident Organization Chart (ICS Form 207).

An important duty of the planning section chief isthe planning of the daily
incident action plan briefing. The management staff, section chiefs, and sector
supervisors should attend the briefing. The daily briefing conssts of strategy and
missions, wegther, safety issues, and any reevant information relating to the team
activity for the briefing cycle. On certain incidents, a twelve hour briefing cycde
(Oklahoma City was an exampl€). The units in the planning section are as follows:

¢ Resources unit— maintains check-in list of dl resources; prepares and maintains
al resource status information by using Resource Status Cards (ICS Form 219
caled “T” cards)

++  Stuation Unit— collects and organizes Situationa information such as wegther,
personnel assignments, strike teams, and task forces, maintains display boards of
key information such as wegather, safety issues, shift schedule, etc.

+« Document unit— maintains and stores dl forms, paperwork, documents/ files
relating to the incident and provides duplication services

+» Demohilization unit— assgts the incident manager and the logistics section chief
in the development of the team demobilization plan and checkout procedures.

¢+ Technica advisor- individua(s) with specid knowledge or expertise rdaing to
the incident (ex. Epidemiologist, weather specidig, €tc.)

Few DMAT swill have the personnd to staff the units in the planning section.
Mot incidents will not demand full time gaffing for the above functions. Asamatter of
practicdity, asngle planning section chief is usualy assgned to perform the planning
section duties required by aDMAT.

In cases of severe personnd shortages, the DMAT unit commander must perform
the planning duties. (Thisisthe case with most deployments). Thisiswhy the DMAT
unit commander isavery busy person during a deployment.



The Administration/Finance Section

In any discussion about incident management the subject of
adminigration/finance (admin) isthe least exciting. However, bad administration can
haunt aDMAT Commander months or years after a deploymen.

The Admin Section Chief isregpongble for the maintenance of dl records and
filesrelating to a deployment. The respongbilities of the admin section include:

++ Time Unit— recording the dates and hours worked by al team members, and

the submissons of these records for payment

¢ Compensation Claims Unit— responsible for recording and submitting
workmen’s compensation clamsfor DMAT members or other clamsrelating
to adeployment

s Codg Unit— responsible for collecting dl cost data and providing cost
eslimates

++ Procurement Unit— responsible for adminigtering al financid matters
pertaining to dl vendor contracts

Theided individud for the position of Admin Section Chief isthe DMAT
Adminigrative Officer, or adesgneethat isfamiliar with DMAT and NDMS admin
procedures. In cases of minimum gaffing, the Incident Manager can assume the admin
responsibilities. However, thisisalast resort because the Incident Manager is usudly
highly tasked with management and tactica responghbilities.

IMS Staffing I ssues

Where do we get the people to saff the various IMS positions? Thisisavdid
question, especidly when aDMAT deploys with less than thirty people and triesto
operate a two- shift system every twenty-four hours. Three important concepts must be
remembered:

1. Theunits described in the previous pages may be used only when needed.

2. ThelMSunits are functions, not people. Team personnel can perform more
than one function.

3. Thelncident Manager automatically assumes all duties not assigned. (Thisis
abenchmark IMSrule) Incident Managers (DMAT Unit Commanders) need
to be creetive in delegation.



Medical Support Unit (M SU)

The medica support unit (MSU) isthe medica branch of aregiond operations
center. The MSU exigts to support the medical treatment and public health operations
during adisaster. All DMAT misson assgnments, logistics support and de-mobilization
is coordinated by the MSU.

In disaster operations, the MSU should be fully staffed using the IM S boilerplate.
Thisrequires afull management gaff, with fully staffed sections (admin, planning,
logidtics, and operations). The DMAT teams performing medical missons are assigned
to the M ST operations section

The DMAT Unit Commander coordinates with an assigned point of contact at the
MSU. Likewise, the MSU directly coordinates with the DMAT Unit Commander (not
the DMAT section chiefs). This procedure ensures a single point of contact a each end
of the chain of command.

As an example, consder a scenario whereaDMAT beginsto run low on Insulin.
The trestment sector notifies the DMAT logistics section to order more Insulin. If the
DMAT logistics section cannat fill the order, the Unit Commander is notified and Insulin
is added to the supply list. The supply request is communicated to the MSU point of
contact. Thissupply order would also be tracked by the DMAT planning section
(resource unit).

Communication with the MSU is very important because the MSU isoften a a
remote Ste. The DMAT communications unit should attempt to establish at lesst a
primary and secondary communications link and document al messages.

Noteto Readers: Theterm*®MSU” isnot standard IMSterminology. The MSU
isactually a medical branch in the operations section of the disaster incident
management organizational structure. The term MSU has no meaning outside the NDMS
sphere.

ThePrinciple of Divisions:

In adisaster management system, the concept of span of contral isimportant.
Span of control isthe number of people that a sngle supervisor can successfully manage
and coordinate. Business management texts suggest five to seven people as an effective
gpan of control. In disaster operations, three or four people is aredistic span of control.

For example, in aregiond disagter with three DMAT’s, the operations section in
the MSU would coordinate with three DMAT' s (a span of control of three). If medica
operations expanded to sx DMAT’s, the span of control istoo wide. In this case, the
incident isdivided into two divisons: divison A and divison B. Three DMAT sare
assigned to each divison. Now the MSU operations section chief is managing two



divison leaders (Divisons A and B). The divison leaders each manage three DMAT's.
At each layer, the span of control isthree or less.

A divisonisdefined asaunit of operation designed to divide an areaiinto
geographica sectors. Divisons can be desgnated by aletter (A,B,C, etc.) or be named
(St. Thomas division or south divison).

Readersnote: Theurban fire service often refersto divisions as “ sectors’ . The
word “ sector” is acceptable IMSterminology.

The division concept is dso important a the DMAT leve. A team may be
assigned to operate a more than one location. To maintain organization, the separate
locations are each designated as adivison. Medica operations are dmost dways
divided into atriage sector, treatment sector and trangport sector. (Remember that
divisons and sectors are interchangeable).

Strike Teams and Task Forces

Strike teams and task forces are organizationd tools thet provide flexibility when
aDMAT isassgned multiplemissions. A drike teamis a specified combination of the
same type of resources with common communications and aleader. A five person
medica team isan example of adriketeam. A task force is a specified combination of
unlike resources with common communications and aleader. A task force exampleis
three DMAT members, an EM S unit, and alaw enforcement unit assigned to work asa
unified group.

The following examples demondrate the use of strike teams or task forces:

1. A DMAT isdeployed for medica trestment operations. The MSU requests a
medical needs assessment a adistant location. The DMAT Unit Commander
identifies an assessment drike team and assigns the mission.

2. During DMAT operations, information is received about alarge number of
possible patients at an impromptu shelter in Jones High School. A task force
is assgned conggting of two DMAT paramedics, one DMAT nurse, a
fire/rescue unit, and a security officer.

3. Thetask force a Jones High School reports thet there is a significant and
long-term medica misson. The DMAT Unit Commander assgns additiona
personnel to supplement the task force and establishes a division (called Jones
Divison).

In Summary, task forces and strike teams are formed or broken down as dictated
by the misson. Task force/strike team assignments can be short, or grow into adivison.



IMSForms

A common belief in disaster operations is that forms and paperwork are not
important because we are too busy. IMS forms are an exception. The nationa incident
management system is based on a series of practical scene management forms. (Many of
these forms are generic. Some are specific to the wildland fire fighting community but
are eadly adapted for DMAT use) Theforms are very useful asatactical checklist. Key
itemsin the forms that are blank trigger a warning to on-scene managers to get the proper
answers. For example, the Incident Objectives Form (202 ICS) requires
awesather forecast and safety objectives. The forms serve as an excdlent guideine for
preparing an incident action plan and daily briefing. The forms aso serve as a source of
archived information for financia reports and after-action reports. (See case sudy)

IMS forms are brief, concise and can be filled out in amanner of minutes by the
appropriate section chief or unit leader. IMS forms can be downloaded (Adobe format) at
http://www.nweg.gov/pms/forms/icsforms.htm  The printed forms can aso be ordered for
nomind cog from:

Nationd Interagency Fire Center
Nationa Wildfire Coordinating Group
Catalog Part 2: Publications (NFES #3362)
Great Basn Cache Supply Office
3833 S. Development Avenue
Boise, ID. 83705

The forms most gpplicable to DMAT operations are:
ICS 201 - Incident Briefing NFES 1325
ICS 202 - Incident Objectives NFES 1326
ICS 203 - Incident Assgnment List NFES 1327
ICS 204 - Divison Assgnment NFES 1328
|CS 205 - Incident Communications Plan NFES 1330
ICS 206 - Medical Plan NFES 1331
ICS 207 - Organization Chart NFES 1332
ICS 211 - Check-in List NFES 1335
. 1CS 214 - Unit Log NFES 1337
10. ICS 215A - Incident Safety Analyss NFES 2221
11. ICS 220 - Air Ops Summary NFES 1351
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CASE STUDY

On September 22, 1995, the Gulf Coast DMAT (FL-1) deployed to the Hurricane
Marilyn disagter in St. Thomas, Virgin Idands. The medicd infrastructure, including St.
Thomas Hospitd was severdy damaged. The Gulf Coast DMAT, dong with the Tulsa
DMAT, relieved the Toledo and Boston DMATS.

The primary misson was to provide triage and medicd care in place of the
hospitd emergency department. The medical facilities were three trestment tents;
triage/primary care, pediatric, and trauma. The DMATS operated on a two- shift (twelve
hours) schedule. The patient workload was approximately 150 patients per day.

On September 25 (mission day three), the medical support unit (MSU) assigned

additiond tasking as follows.

1. EMS reported a ggnificant number of medica calls at the FEMA disaster
field office (St. Thomas High School). The assgned misson wasto provide
basic care and medicd screening at the school.

2. The MSU had received information about the need for medical carein the
town of TuTu (ten milesfrom S. Thomas). The DMAT was assigned to
conduct amedica needs assessment in the TuTu area.

The DMAT Unit Commander utilized severa solutions thet were available in the

IMS "toolbox." The following actions were taken:

Two medical assessment strike teams were formed and designated as "high

school” and "TuTu."

The TuTu team conssted of a Physician's Assistant, Registered Nurse, and

two Paramedics.

The high school team consisted of a Registered Nurse, and two Paramedics.

The planning section incorporated the assignmentsin the daily incident action

plan (IAP), tracked the teams via the resource unit, and displayed relevant

information through the Stuation unit.

The logigtics section gppropriated transportation vehicles. The

communications unit assgned frequencies and hardware to the strike teams.

Both teams were ingtructed to perform amedica needs assessment and report

their findings.

The high schoal strike team reported that people & the disaster field office
required some medica screening and primary care. The patient load was light, but steady.
A consensus decison was made to place a strike team at the high school during daylight
hours. Logistics was not amgjor concern; the team could deploy each morning with the
required medica supplies.

The TuTu team reported a bigger problem. The entire town had been without
medica care snce the sorm began. A fully staffed treatment areawas established. The
TuTu operations required a tent facility with robust logistics requirements. Security was
aso required on the site dong with communications. TuTu becamethe "TuTu divison,”
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with a Physician, two Registered Nurses, Two Paramedics, one EMT, a communications
unit, security unit, supply unit, and a ground support unit.

In summary, the misson had expanded in complexity from asingle trestment area
to atreatment area, adivison, and a strike team. The unit commander efficiently utilized
the following IMS concepts:

- Chain of command

Delegation

Span of control

Strike Teams

Operaionsdivison

Logigtics (communications, supply, ground support, security)
Planning (IAP, Situation unit, resource unit)

GLOSSARY

1. Adminigration/finance section — keepsworkers comp, personnel records, payroll
and finance records. supervises dl units in the administration/finance section.

2. Communications unit - responsible establishing communications networks for
tacticd, regiond, and long distance communications; tracks and maintains
communications equipment.

3. Compensation /dams Unit— responsible for recording and submitting workmen's

compensation cdlaimsfor DMAT members or other claims relating to a deploymen.

Cod Unit— responsible for collecting al cost data and providing cost estimates.

Demohbilization unit— assgts the incident manager and the logistics section chief in

the developmert of the team demobilization plan and checkout procedures.

6. Divison- unit of operation designed to divide an areainto geographica sectors,
cdled a sector in urban fire service terminology.

7. Document unit— maintains and stores incident files and provides duplication
services.

8. Fadlities unit - respongble for the layout and operation of DMAT facilities.

9. Food/water unit - responsible for determining food and potable water requirements
for DMAT personnd.

10. Ground support unit - responsible for auxiliary power, trangportation, fueling and
maintenance of vehicles and equipment.

11. Incident command system - see incident management.

12. Incident management (or incident command) is a system of terminology and
organization that provides management toolsto aDMAT.

13. Incident Manager— responsible and accountable for all aspects of theincident or
events, directly respongble for al sectors not delegated.

14. Information officer— responsible for the formulation and release of information to
the media; organizes and conducts media briefings, coordinates media releases with
NDM SOEP through the Medica Support Unit (MSU).

15. Liaison officer— point of contact for outside agencies, monitors operations to
identify potentid inter-organizationa problems.
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16. Logistics section— support of dl dementsin the IMS such as equipment, supplies,
communications, food/water, and facilities; supervises dl unitsin the logistics
section.

17. Management gaff - directly supports the incident manager; condsts of aliaison
officer, safety officer, and public information officer.

18. Medical support unit (MSU) - medica branch of aregiona operations center; exists
to support the medica and public hedth divisons during disaster operations.

19. Operations section — the tactics and/or tasks needed to accomplish assigned
objectives for medical care and public headlth; supervises dl unitsin the operations
section.

20. Planning section — devises long and short term plans, maintains status boards, and
tracks resources, supervises al unitsin the planning section.

21. Procurement Unit— responsible for administering dl financia matters pertaining to
al vendor contracts.

22. Resources unit— maintains check-in list of al resources; prepares and maintansdl
resource status information by using Resource Status Cards (ICS Form 219 cdled “T”
cards).

23. Safety office— the safety officer monitors al facilities and operations to ensure safe
procedures, the safety officer has the authority to immediately halt any procedures,
operations, or tasks that present a hazard to DMAT personnel.

24. Security unit - respongible for providing safeguards for the protection of DMAT
personnel, facilities, and property from loss or damage.

25. Stuation Unit— collects and organizes Stuation information; maintains display
boards of key information such as wesather, safety issues, shift schedule, etc.

26. Span of control - number of people that a Single supervisor can successfully manage
and coordinate.

27. Strike team - a gpecified combination of the same type of resources with common
communications and aleader.

28. Supply unit - responsible for ordering equipment, personnd, supplies, and medica
supplies, stores supplies/equipment and maintains an inventory.

29. Task force - a specified combination of unlike resources with common
communications and a leader.

30. Technicad advisor- individua (s) with specia knowledge or expertise relating to the
incident (ex. Epidemiologist, weather specidid, €tc.).

31. Time Unit— recording the dates and hours worked by al team members, and the
submissions of these records for payment.

32. Unit Commander - the incident commander of a DMAT; respongible for the
supervison of the operations section, logigtics section, planning section,
adminigration/finance section, and management staff; directly responsble for al IMS
functions not delegated.
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